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MISSION STATEMENT 
To provid·e opportunities for information sharing between midwives and to 
promote the profession of midwifery and the need for appropriate legislation so 
that midwives in Newfoundland and Labrador are publicly funded to provide 
evidence-based midwifery care for childbearing families in this province. (2005) 
This Newsletter contains a summary of the AMNL General Meeting held on January 15, 
the DVD film screening and. panel event, some news from CAM, and other topics. 
The Canadian Journal of Midwifery Research & Practice (CJMRP) has a new Editor. 
Between editors there was a gap in the publication of this journal. Please let Mary Hodge 
(maryohodge@hotmail.com), the CAM representative know if you paid the CAM fee but did not 
receive three issues of the journal. The opening of the Western Academy of Midwifery in Regina, 
which is affiliated with the Midwives College of Utah, has prompted some discussion regarding 
midwifery education. Send your comments for inclusion in the next AMNL Newsletter. Read about 
the Breastfeeding Working Group and what has been done so far, and other pieces of information. 
Copies of the DVD film "Gentle Beginnings" may be bought for $20 each, see order form 
at the back of this Newsletter. 
AMNL membership fees were due January 1, 2007, and the membership form is at the back 
of this Newsletter. This is the year for nominating members for the Executive Committee. Any 
paid-up member may offer themselves for nomination for a two-year term. 
Friends of Midwifery NL is looking for a coordinator as Patti McGrath is busy with the 
education program in which she is registered. Contact her at: pattimcgrath@hotmail.com 
Midwifery news items, and contributions are welcomed. Those who submit items are 
responsible for obtaining permission to publish in our Newsletter. The Editor does not accept this 
responsibility. Items for the next Newsletter should be submitted by the middle of March. 
Pearl Herbert, Editor, (pherbert@mun.ca) 
AMNL Annual General Meeting, 
Wednesday, Aprilll, 2007, 4:00p.m. (Island time) 
Nominations for the Executive Committee are needed. 
In St. John's the conference call will be taken at Telemedicine, HSC. 
Executive Committee 
President: Karene Tweedie, CNS, Southcott Hall, 100 Forest Road, St. John's, NL, AlE 1E5 
Secretary: Karene Tweedie Minute Recorder: Susan Felsberg 
Treasurer: Pamela Browne Cosigner: Susan Felsberg 
CAM representative: Mary Hodge Past President: Kay Matthews 
Newsletter Editor: Pearl Herbert 
Home page: http://www.ucs.mun.ca/··oJpherbert/ Newsletter in HSLibrary: WQ 160 N457n 
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Summary of the Meetin~ held January 15, 2007 
There were five members present and two apologies. 
The screening of the DVD film "Gentle Beginnings" and public panel event took place on 
November 3n, in the Main ~t\uditorium. Health Sciences Centre. St. John's. This event started with 
the screening of the film, introduced by Karene Tweedie, AMNL. Kelly Monaghan, Friends of 
Midwifery, then introduced the panel discussion, "Keeping the 'Normal' in Normal Birth". The 
panel was composed of Dr. Donald Tennent Obstetrician: Lorraine Burrage, Provincial Perinatal 
Program Coordinator; Cathie Royle, Provincial Government Program Consultant (Prenatal and 
Early Child Development); Dr. Robert Miller, Family Practice physician; Christine Saulnier, 
Senior Researcher, ACEWH, Halifax; Karen Robb, ANSM, Halifax. This was followed by a 
question time and a reception. There were nearly 100 people present, and 22 copies of the film 
were sold. There were several reports in the media about the film. When Christine Saulnier got 
back to Halifax, she sent a message, "I just wanted to commend everyone again for such a fabulous 
event and especially Kelly. The turnout was really grande! We would never get that many people 
out to an event-- Well done! Thanks again for inviting me. It was great to have a chance to talk and 
catch up in person. I do think that we might have a little window of opportunity here. I will draft up 
my letter to be sent out first to the Minister of Health and then to the rest of the members of the 
House of Assembly with the booklet." Want to Know More about Midwives? (see 
www.acewh.dal.ca). [Kelly had a baby boy born at home on January 16. Congratulations.] 
Mary Hodge had attended the information session about HealthLine, the provincial 
government's New Telecare Service. (See: January 2007 issue of ARNNL ACCESS, 28, page 13.) 
At the ARNNL annual general meeting Pearl Herbert had been one of the recipients of the 
Honourary Members award. (See the January 2007 issue of ARNNL ACCESS, 28, page 3.) 
In future Minutes from AMNL meetings will only be distributed to members. 
Friends of Midwifery NL 
Patti McGrath, the current coordinator wishes to hand this position to somebody else. She 
is registered in an education program which is taking much of her time. Anybody who is interested 
in becoming coordinator for this consumer/advocate group, or who wishes more information 
regarding this position, may contact Patti at: pattimcgrath@hotmail.com . 
Some Happenin~s Around the Country 
British Columbia. In January 2007 Saraswathy Edam replaced Elaine Carty as the head of 
midwifery education at UBC. 
Quebec. October 2006 marked the 20th Anniversary of the opening of the maternity clinic at 
Inuulitsivik Hospital in Puvimituq, Nunavik. This is where some of the Nunavik Inuit midwives 
practice and receive their training. Two other maternities have also developed since then, one in 
Inukjuak and one in Salluit. 
Nova Scotia. The Government passed Bill No. 107 An Act Respecting Midwifery in November 
2006 (first reading November 16, third reading and Royal Assent November 23). See 
www.gov.ns.ca/legislature/ As the number of midwives is small the Act creates an 
Interdisciplinary Regulating Council. 
• \ 
.. 
• 
Canadian Association of Midwives (CAM) - Mary Hodge is the AMNL representative. 
A Summary of some of CAMs activities. 
Operational Plan drafted at the Board Retreat in October 2006 included: 
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CAM office/administration- to raise the administrator coordinator' s salary .. to give the president an 
honorarium, to engage an Executive Director. Tonia was promoted to this position. Another 
Administrator Assistant would be hired to replace Tonia, and is to reside in Ottawa, sharing SOGC 
office accommodation and administrative support with A WHONN. The President's honorarium 
was raised to $20,000. 
The web site is to be expanded and linked to other appropriate sites. To look for a grant to pay for 
the translation of the contents. 
Canadian Journal of Midwifery Research & Practice (CJMRP) to have a new editor and a new 
business plan, and improved communication/liaison with the editorial board. [No copies of the 
journal, volume 5, were received by AMNL members in 2006 although two issues were said to 
have been produced.] CAM was considering compensating its members if three issues were not 
produced in 2006. 
CMP A/HIROC/insurers - to develop joint policy statements on liability, consults and transfers. 
Meetings to be arranged with Nursing, and with the Federal/ProvinciaVTerritorial Advisory 
Committee, and with the senior policy advisor of the Federal Health Ministry. To meet with 
provincial and territorial governments to advocate for midwifery regulation in unregulated 
jurisdictions, including funding for Alberta midwifery (but it is noted that nobody was designated 
to follow through on this last goal regarding meeting with provincial and territorial governments). 
For provincial/territorial associations, to continue to have a strong commitment to CAM and to 
support the president. To share position papers, and letter writing and exchange important 
information. Yukon does not have a representative. 
At the annual 2006 conference there were more than 200 delegates (not counting speakers, 
exhibitors, volunteers and complementary registrants) of which 25% were students. 
The annual2007 conference, November 1-3, will be in BC. To research future locations, spring 
conferences, joint conferences with SOGC, A WHONN. To research how to obtain charitable status 
for the Sponsor a Midwife fund. 
To increase liaison/communication with the Canadian Women' s Health Network, National Council 
of Women of Canada, and Centres of Excellence for Women's Health, Canadian Nurses 
Association (CNA), Association ofWomens Health, Obstetrics and Neonatal Nurses (A WHONN). 
To increase communication links with the American College ofNurse Midwives (ACNM), 
Midwife Association ofNorth America (MANA), midwives associations in the UK, Australia, 
New Zealand, and other countries. 
[Pearl Herbert represented CAM on the Breastfeeding Committee for Canada (BCC) from 1993 to 
1999, when she handed over to Susan James. Pearl represented CAM on the Canadian Perinatal 
Surveillance System (CPSS) Steering Committee from 1995 to 2002 when she handed over to Bev 
O'Brien. Pearl is a corresponding member of the CPSS' s Maten1al Experiences Survey committee, 
but Bevis the official CAM representative on this committee.] 
The Status of Women. Following the federal government's recent cuts to the budget of the Status 
of Women, CAM supports the request that the federal government uphold its commitment to 
women, expand its policy vision, and restore funding to the Status of Women and other affected 
women's programs. CAM considers that the Status of Women makes an important contribution to 
advancing women's equality, human rights and socio-economic well-being. 
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The Primary Health Care Transition Fund: A Legacy for Change national conference, February 20-
22, 2007. Health Canada is planning the Conference, and the goal is to support momentum and 
further progress in primary health care renewal. "In February 2003 , First Ministers agreed to a 
Health Care Accord which committed to a target of 50% of Canadians having 24/7 access to an 
appropriate primary health care provider by 2011. In September 2004, the target was reiterated in 
the Ten-Year Plan to Strengthen Health Care, and First Ministers further agreed to establish a Best 
Practices Network for Information-sharing and collaboration. These developments were 
accompanied by additional federal funding of $41.3 billion to provinces and territories over 10 
years for health, including $35.3 billion in increases to the Canada Health transfer, $5.5 billion in 
Wait times Reduction funding and $500 million in support of medical equipment. The Primary 
Health Care Transition Fund (PHCTF) supported the efforts of provinces, territories and other 
stakeholders to develop and implement transitional primary health care renewal initiatives. It also 
supported national initiatives that addressed issues of pan-Canadian interest, as well as the unique 
primary health care challenges of Aboriginal and official language minority communities across 
Canada." The funded initiatives concluded in September 2006, and the results of the initiatives 
should be widely shared in order to inform and advance ongoing and longer-term renewal. 
Excerpts from Government Wait Time Strategy Not Helpful for Birthing Mothers (MCP2 News 
Release) 
Ottawa, June 6, 2006 - As the federal government tackles wait times and the maternity care system 
operates under unsustainable stress, immediate action is required to ensure birthing mothers can 
access maternity care. With maternity health care resources at a premium, doctors, nurses and 
midwives have joined together to find a solution to establish an innovative, cost-effective maternity 
care model to provide better primary maternity care. 
A Call for Action 
"This is a model of maternity care that is flexible and helps nurses, midwives, family physicians 
and obstetricians change the way they provide maternity care services, whatever their individual 
location or professional context" said Dr. Andre Lalonde, Chair of the MCP2 Executive Committee 
and Executive Vice-President ofthe Society of Obstetricians and Gynaecologists of Canada. 
"We know intuitively that when we all work together we can provide better care for women when 
they have their babies. We've created a collaborative maternity care model. Now we are calling on 
all health care providers, health organizations, administrators and governments to come on board 
and provide the political will, the implementation strategy and the funding to bring this 
multidisciplinary approach into common practice right across the country," added Dr. Lalonde. 
Better Care in Underserved Regions 
Providing optimum care to those who live in rural and remote areas of Canada is always a 
challenge. The multidisciplinary collaborative approach in maternity care opens up greater 
possibilities for health care providers living and working in rural or remote communities where a 
viable medical or midwifery practice might otherwise be difficult to establish or maintain. 
"There is no question that Canadian women are better served by a maternity health care model that 
has us all working as a team to provide the best maternity services possible," said Dr. Lalonde. 
(SOGC Media Centre, June 30, 2006) 
• 
• 
• 
A National Birthing Strategy for Canada - the document is on www.sogc.org 
Currently, Canada is facing a looming shortage ofhealthcare professionals providing obstetrical 
care. Maternal mortality has risen, and women in rural, remote and aboriginal communities face 
increasing challenges during pregnancy and childbirth. To help ensure mothers and babies receive 
the quality healthcare services they need during pregnancy and childbirth, the SOGC is calling for 
the implementation of A National Birthing Strategy for Canada. The working documents [on the 
web page] were developed by the SOGC [in conjunction with MCP2 members?] to serve as an 
inclusive, integrated and comprehensive pan-Canadian framework for sustainable family-centred 
maternity and newborn care. SOGC members were approaching MPs with a letter about the 
impending shortage of maternity care providers. In December 2006, there was a request from the 
midwife representative on the SOGC Council, for midwives to approach their local members of 
parliament regarding the impending shortage of all maternity care providers. 
Home Births Better than Hospital Births Study - co-authored by Betty-Anne Davis, an Ontario 
midwife, was reported in the British Medical Journal and summarized on the SOGC web page, 
www.sogc.org (April 2006). 
ACOG Statement of Policy regarding Out-of-Hospital Births in the United States . 
. . . The availability of expertise and interventions on an urgent or emergent basis may be life-
saving for the mother, the fetus or the newborn and may reduce the likelihood of an adverse 
outcome. For these reasons, the American College of Obstetricians and Gynecologists (ACOG) 
believes that the hospital, including a birthing center within a hospital complex, that conforms to 
the standards outlined by American Academy of Pediatrics and ACOG, is the safest setting for 
labor, delivery, and the immediate postpartum period. ACOG also strongly supports providing 
conditions that will improve the birthing experience for women and their families without 
compromising safety .... (October 2006). 
Education 
Western Academy of Midwifery situated in Regina, SK. 
The following message was received in December 2006: 
"We are the first, and currently only Distance Education program in midwifery in Canada. Our 
website can be accessed at www.wamidwifery.com and will be complete in January 2007. 
Education in Northern and Aboriginal health issues and in particular on midwifery is a critical 
component of our program." Dr. Heather Fox Ph.D, Western Academy of Midwifery 
From the web page it is seen to be affiliated with the Midwives College of Utah program. 
Kerstin Martin (ANSM, and CAM President) requested information about this Western Academy 
of Midwifery located in Regina. This has prompted a discussion, currently ongoing, regarding 
university preparation and education based on competencies. 
Beckie Wood (MAM) said that she graduated from a similar school, the National College of 
Midwifery, based in Taos. She does not know if the Utah College is accredited with NARM. She 
says that "There are some gaps in th:ese programs when it comes to Canadian registration, our 
local regulations, community standards, scope of practice including pharmacology and access to 
diagnostics, however, this would also be dependent on where and how the student is apprenticed." 
She says, "When it comes to what kind of an education program for a midwife's portfolio being 
approved, we have to go to Core Competencies. There are national competency lists, and then they 
are made specific to each province. When it comes to approving applicants and the educational 
\l\ 
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programs, there are so many factors. Not limited to the educational program but to the person 
herself. Anyone can go to school, not anyone can practice midwifery successfully." When 
applicants from other jurisdictions are assessed for midwifery licensure there may be gaps for 
which further learning or experiences are required. A distance program may meet some of these 
requirements. 
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Kay Matthews (AMNL) recalls similar discussions about nursing education/preparation. "Many 
years ago now I was at a conference where the keynote speaker was Virginia Henderson (a famous 
guru of American nursing at that time). She was asked: "Why do nurses need degrees?" 
Henderson said: "Nurses deserve degrees. Their level of practice and responsibility is as good and 
as important as any other health professional. But if we are the only health profession that does 
not accept a degree as the basis for entry to the profession it is a disadvantage and we will not be 
considered on a par with the others. Social workers, physiotherapists, pharmacologists all have 
degrees, so should nurses (and midwives)". It is nothing to do with the competence of the person, 
or the personality, as Florence Nightingale said "It is the essence of the person" that makes a good 
nurse or midwife. We will have no credibility unless we have a high standard of midwifery 
education." 
SOGC in the Midwifery Policy Statement (2003) "proposes that midwifery education programs 
leading to a diploma or degree, be undertaken and integrated with colleges or universities across 
Canada ... " 
What do you think about midwifery education? Write to the Editor of this Newsletter with 
your comments, for publication in the March Newsletter. 
WHO and Honor Society of Nursing Lead Development of Global Standards for Initial 
Nursing and Midwifery Education Nurse Migration Calls for Global Educational Standards 
BANGKOK (December 19, 2006)- More than 30 international leaders in nursing and midwifery 
convened 6-8 December 2006, in Bangkok, Thailand, to initiate the development of global 
standards for basic nursing and midwifery education to address patient safety and quality of care 
issues that result from the large-scale migration of health care providers. This effort, which is being 
led by the World Health Organization (WHO) and the Honor Society ofNursing, Sigma Theta Tau 
International (STTI), aims to establish initial education standards for the estimated 11 million 
nurses and midwives worldwide and ultimately improve patient outcomes by creating a better 
educated health care workforce. 
WHO Chief Scientist for Nursing and Midwifery and Co-Chair of the Planning Group Jean Y an, 
PhD. "The lack of global education standards creates issues for quality care, the immigrating nurse, 
the potential employing agency and the recipient country. Over the decades, organizations and 
governments have developed statements, regulations and standards for nursing practice and 
education. Many, however, only apply to a specific global region or country. Our aim is to draw on 
existing standards and the expertise and experience of global health care leaders to develop a single 
set of educational standards to be adopted and implemented worldwide."- more-
During the three-day meeting in Bangkok, representatives ... provided input and developed key 
elements for proposed standards in five areas: 1. Educational Program Admission Criteria 
2. Educational Program Development Requirements 
3. Educational Program Content Components 4. Nursing and Midwifery Faculty Qualifications 
· 5. Nursing and Midwifery Program Graduate Qualifications 
[This document is more about nursing than about midwifery, but if midwifery programs 
follow these standards it could make it easier to accredit all midwifery programs for the 
basic competencies.] 
• 
• 
• 
Inuit Midwives Connect to Share Information and Expertise, Ajunnginiq Centre, National 
Aboriginal Health Organization (NAHO). (News, Fall(? undated), 2006, pages 5-6). 
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Despite being separated by thousands of miles across the Arctic, Inuit midwives now have a 
common place to meet, share, and learn from one another: a virtual network on the Internet. 
Through the "Irnisuksiiniq- Inuit Midwifery Network", midwives and maternity care workers can 
share their experiences and expertise, exchange useful resources and learn about the latest research 
in their field. It also helps these health-care providers connect with people working on Inuit 
midwifery and maternity care issues around the country. The "Irnisuksiiniq - Inuit Midwifery 
Network" uses many forms of telecommunications to keep participants connected, from 
teleconference to fax to an e-maillistserve and an information website. Through these means, staff 
at the Ajunnginiq Centre send the network members the latest resources on midwifery and 
maternity care. It's a way to help these important community health-care providers keep on top of 
their profession. The network has more than 50 members. 
A group of midwives from Nunavik and Nunavut, who were feeling disconnected from 
other midwives and maternity care workers, actually inspired the creation of this new network. 
They pitched the idea at the Aboriginal Women and Girls' Health Roundtable in Ottawa in April 
2005. Seeing its great potential, the Ajunnginiq Centre jumped onboard and spearheaded the 
initiative. The network got underway in spring 2006, and now boasts a website rich with resources: 
www.inuitmidwifery.ca. This fall, look for status updates on the website concerning discussions 
that have begun about a national meeting on Inuit midwifery. The site, currently in English and 
French, will be online in Inuktitut this winter. The Ajunnginq Centre encourages midwives and 
those with an interest in advancing midwifery to join the network. 
Health Coalition - Breastfeedine W orkine Group - Pearl Herbert is the AMNL representative. 
The Newfoundland and Labrador Public Health Association (NLPHA) had carried forward 
a resolution regarding breastfeeding from the 2002 annual general meeting. At the NLPHA 
October 2005 AGM it was resolved that the time was right to work on a breastfeeding paper. Pegi 
Earle, ARNNL, offered to take the lead on this project and the first meeting was held on March 3, 
2006, to draft the terms of reference, and to clarify the associations to be involved. (Appropriate 
associations were invited to become members and nine accepted.) Resources were shared and Pegi 
Earle drafted a position paper. The paper was discussed and amended at meetings on June 14, and 
June 19, 2006. After the June 19 meeting the position paper was circulated by the Working Group 
to their respective association members and the outcome of these consultations and endorsements 
were discussed at the August 30, 2006 meeting. Four members of the main Working Group met on 
September 11 to plan the advocacy/marketing strategy which was brought to the whole group at a 
meeting on September 22. A News Conference, to be held at ARNNL House, was planned for 
October 3 (during Canada's Breastfeeding Week), but other major news items were being released 
that day so the date was moved to October 10. Sandra MacDonald, ARNNL President, and Janet 
Murphy-Goodridge from the Working Group, introduced the News Conference. There were media 
persons present who concentrated on interviewing the few mothers and babies who attended, but 
media coverage in newspapers, on the radio and on television was good. The position paper, 
Breastfeeding- A Public Health Priority [may be viewed on the ARNNL web site at 
http:/ /www.arnnl.nf.ca/PDF /Breastfeeding_J oint_ Position_Paper_06.pdt] was presented to the 
~ Minister of Health and Community Services, Honorable Tom Osborne, on November 7, 2006. On 
November 17 the Working Group met to review the release of the paper and to plan for four 
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members to visit the Minister of Health and Community Services on December 8. At this meeting 
the Working Group was requested to submit a budget proposal either before Christmas or early in 
the new Year that demonstrated the need for a position/person to coordinate a breastfeeding policy 
plan for the province. Also to include what had been done to advance breastfeeding at regional and 
provincial level and where there were gaps. A further meeting of the Working Group was held on 
December 19. [Pearl was out of town.] On January 4, 2007letters, including the final budget 
proposal, were sent by courier to Cathie Royle, Program Consultant Prenatal and Early Child 
Development, Child Youth and Family Programs, and Glendora Boland, Provincial Nutrition 
Consultant, Department of Health and Community Services, and to Hon. Tom Osborne, Minister 
of Health and Community Services. Recommendations included securing a full-time, permanent, 
provincial coordinator who will work in collaboration with key stakeholders to revise the 
Breastfeeding in Newfoundland and Labrador: Moving Towards the New Millennium: A Strategic 
Plan (1999). To develop a budget and negotiate sustained funding to achieve the goals of the 
strategic plan. To set goals for and time frames to increase provincial breastfeeding initiation and 
duration rates. To coordinate regional action on the strategic plan. The Working Group plans to 
maintain a careful watch on how the Government is going to implement these suggestions. The 
next meeting is planned for the spring. 
[This process demonstrates a method needed to advocate for midwifery, having a coalition of 
associations, professional and consumer, including a communication person. In the past 
AMNL and Friends of Midwifery have presented briefs, but now to have an impact a 
coalition is needed.] 
Canadian Perinatal Surveillance System (CPSS). Activities of the Canadian Perinatal 
Surveillance System December 2006. 
The CPSS program was e~tablished in 1995, and is now managed by the Maternal and Infant 
Health Section (MIHS) of the Public Health Agency of Canada. The work of the CPSS is guided 
by the CPSS Steering Committee and its three study groups: the Fetal and Infant Health Study 
Group (FIHSG), the Maternal Health Study Group (MHSG) and the Maternity Experiences Study 
Group (MESG). 
Current Activities. 
1. Perinatal Health Report 2007. MIHS staff are working in collaboration with CPSS Steering 
Committee and Study Group members on the data analysis, literature review and writing for the 
next edition of the Canadian Perinatal Health Report scheduled for publication in the summer of 
2007. 
2. Maternity Experiences Survey (MES). MIHS staff are working in collaboration with MESG 
members and Statistics Canada on the data collection phase of the national maternity experiences 
survey. Data collection in the provinces ended on December 8, 2006, while collection in the 
territories will continue into January. Preliminary data collection reports suggest that the target 
response rate of75% will be met or exceeded. Other ongoing activities include literature review 
and analysis planning forMES survey reports and journal articles. 
3. Maternity Hospital Practices and Policies Survey. A request for proposals has been issued by 
PHAC for the implementation of a survey of Canadian Maternity Hospital Practices and Policies in 
2007. The information gathered from this survey is intended to complement the information 
gathered from theMES. Oversight for this project will be provided by members of the MESG. 
\ 
• 
• 
/ 
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4. Maternal Mortality and Severe Morbidity Project. Work has begun toward the publication of the 
CPSS' s second report on Maternal Mortality and Severe Morbidity in Canada. A draft data 
collection template is being prepared and will be finalized early in 2007 followed by expert review 
in subsequent months. The review process is currently being discussed, and will likely include a 
meeting of provincial and territorial maternal mortality review committees during the summer of 
2007. Oversight for this project is provided by the MHSG. [Unlike several other countries, Canada 
has no national system for reviewing maternal mortality and morbidity. It has been left to the 
provinces and territories to decide whether a review was carried out. For several years CPSS has 
been trying to change this so that Canada has a systematic review process.] 
5. Joint Working Group on First Nations, Inuit and Metis Infant Mortality Data. The membership 
of this group includes representatives from the CPSS, MIHS, Inuit Tapiriit Kanatami, Metis 
National Council, the Congress of Aboriginal Peoples, First Nations and Inuit Health Branch, 
Statistics Canada, and the Vital Statistics Council of Canada. Observers include representatives 
from the Assembly of First Nations. The group's mandate is to identify and support strategies to 
improve data for surveillance of First Nations, Inuit and Metis infant mortality rates. Ongoing 
activities include establishing partnerships with stakeholders and exploring with the Vital Statistics 
Council of Canada the addition of a question on Aboriginal self-identification to birth registration 
forms. 
6. Recent or forthcoming journal publications. 
Liu, S., Liston, R., Joseph, K. S., Heaman, M., Sauve, R., Kramer, M. for the Maternal 
Health Study Group of the Canadian Perinatal Surveillance System. Maternal mortality and severe 
morbidity associated with low-risk planned cesarean delivery versus planned vaginal delivery at 
term. CMAJ in press. 
Liu, S., Heaman, M., Sauve, R., Liston R., Reyes, F., Bartholomew, S., et al. for the 
Maternal Health Study Group of the Canadian Perinatal Surveillance System. An analysis of 
antenatal hospitalization in Canada, 1991-2003. Maternal Child Health Journal, DOl 10.1007 Is 
10995-006-0154-3. 
Kramer, M. S., Rouleau, J., Baskett, T. F., Joseph, K. S., for the Maternal Health Study 
Group of the Canadian Perinatal Surveillance System. Amniotic-fluid embolism and medical 
induction of labour: a retrospective, population-based cohort study. Lancet 2006, 368:1444-48. 
Luo, Z. C., Wilkins, R. , Kramer, M. S. for the Fetal and Infant Health Study Group of the 
Canadian Perinatal Surveillance System. Effect of neighbourhood income and maternal education 
on birth outcomes: a population study. CMAJ2006, 174 (10). 
Bartholomew, S., Liston, R., Maternal mortality: an important priority (letter). CMAJ2006, 
174(10). 
Conferences 
October 18-20, 2007. Women, Newborns and Nurses ... On the Edge, 18th National A WHONN 
Canada conference, Halifax. 
Abstracts: March 1, 2007 
Contact: Maureen. White@dal.ca 
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Maureen Laryea 
Maureen passed away in St. John's at the Leonard A. Miller Centre on January 6, 2007. 
Over the years that she was in St. John's, Maureen was an intermittent member of the Association 
of Midwives ofNL. 
By the time that Maureen was 12 years old she was an orphan. She became a nurse and a 
midwife doing her training and practicing in South Africa before moving to the UK where she took 
the Midwife Teachers Diploma program. She obtained her MPhil degree in 1980 from Newcastle-
upon-Tyne Polytechnic. Using the data obtained from this research Maureen wrote Postnatal Care 
- the midwife's role published by Churchill Livingstone in 1984. She taught in the Department of 
Nursing at Hull University. 
Maureen moved to Canada in 1989 when she joined the faculty at MUN School of Nursing. 
She continued her studying and obtained her PhD from Ulster University. Maureen was involved in 
research in various areas of interest. She was president of the Atlantic Region Canadian 
Association of Schools of Nursing (ARCASN) and on CASN committees. In 2004 she retired from 
the School of Nursing, and in 2005 she was made a Life Member of ARCASN. 
Maureen preferred to teach and demonstrate the care of mothers and babies in the clinical 
area rather than in the classroom. In 1998 she attended a meeting of the Canadian Association of 
Midwives, and the Association of Ontario Midwives (A OM) conference in Toronto. Following 
these meetings she took the AOM Emergency Skills written and practical test. 
Even though Maureen led a busy academic life she made time to help people in need, to 
visit the sick, to befriend those from other countries, and to help in the church she attended. 
On January 9 a memorial service to celebrate Maureen's life was held at Carnell's Funeral 
Home Chapel, and it was crowded, with people having to stand. In lieu of flowers, donations in her 
memory may be made to the Dr. H. Bliss Murphy Cancer Care Foundation or a charity of one's 
choice. (AMNL is sending a donation to the Cancer Care Foundation). 
Maureen will be missed by those who knew her. 
Bank Cheques 
By July 1, 2007 all cheques need to adhere to a new standard format. For information see 
www.cdnpay.ca 
• 
• 
• 
The Friends of Midwifery and the Association of Midwives 
of Newfoundland and Labrador are proud to present: 
GENTLE BEGINNINGS 
Giving Birth With Midwives in Newfoundland and Labrador 
Two films on one DVD. One film contains more information regarding midwifery in the province 
of Newfoundland and Labrador. The other film contains more general midwifery information and 
is suitable for showing to families in any location. Both films contain the live footage from two 
home births with midwives, which occurred in the province. (Running time approximately 21-22 
minutes each.) 
Order Form 
Name: 
· ' 
Address: 
-----------------------------------------------------
Phone number: 
------------------------------------------------
Number ofDVDs ordered: 
Please send this order form and cheque or a money order (made payable to the 
Association of Midwives of Newfoundland and Labrador), for $20 (includes 
postage) per DVD to: 
Pamela Browne (AMNL treas~rer) 
P.O. Box 1028, Stn C, 
Happy Valley- Goose Bay, NL 
AOP lCO 
\ 
ASSOCIATION OF MIDWIVES OF NEWFOUNDLAND and LABRADOR 
APPLICATION FOR MEMBERSHIP 
2007 
Name: 
---------------------------------------------------------------------(Print) (Surname) (.First .N arne) 
All Qualifications:------------------------------
Full Address: 
-----------------------------------------------------
(home) 
Telephone No.------------ Fax No.------------------
(work) 
E-mail Address: 
-------------------------------------------------------
Work Address: 
----------------------------------------
Areawhereworkmg: --------------------------------------------
Retired: Student: 
---------- -----------------
Unemployed: ----------------
List of Organizations of which you are a member (the Association receives requests from various organizations for 
representatives to review articles, attend conferences, be on committees). Your name would not be forwarded without 
your consent. 
Provincial: 
----------------------------------------
National: 
--------------------------------------------
International: 
----------------------------------------
Would be interested in participating in a research project if asked: Yes 
--
No ___ _ 
For midwives who pay $75.00 ($20.00 AMNL membership fee and $55.00 CAM membership fee): 
If you do not agree to your address, postal and Internet, being released to CAM tick here: No release: __ _ 
I wish to be a member of the Association of Midwives and I enclose a cheque/money order from the post office 
for: $ 
---------------------(Cheques/money orders only (no cash) made payable to the Association of Midwives of Newfoundland and 
Labrador). Membership and financial year from January 1 to December 31. 
To be a member of AMNL and receive the electronic quarterly AMNL newsletter $20.00 
For AMNL members also to be members of Canadian Association of Midwives (CAM) add $55.00 (Total $75.00) 
[$75.00 includes AMNL membership and CAM membership, including the 4-monthly CAM research/practice journal.] 
Membership for those who are residing outside of Canada $20.00. Correspondence will be by e-mail. 
Signed: , Date: ---------------
Return to: Pamela Browne, Treasurer, Box 1028, Stn. C, HVGB, Labrador, NL, AOP lCO 
• 
